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Abstract: Objective To investigate the relationship between coronary artery calcification( CAC) and sub-clinical indexes
of carotid artery atherosclerosis in end-stage renal disease (ESRD) patients. Methods A total of 169 ESRD patients re-
ceived maintenance hemodialysis between August 2014 and October 2014 were enrolled in this study. The CAC score
(CACS) was calculated by multi-slice spiral computed tomography scanning. The sub-clinical indexes of carotid artery ath-
erosclerosis including intima-media thickness of common carotid artery, number of plaque, maximum thickness of plaque
and total area of plaques of carotid artery were measured by high resolution ultrasound. Results  Out of 169 ESRD pa-
tients, CAC existed in 103 cases (60.9% ), carotid artery atherosclerotic plaques existed in 68 cases (40.2% ). When
CACS > 100 HU,CACS were positively correlated with area and maximum thickness of carotid artery atherosclerotic plaques
(r = 0.798,0.628,all P<0.01). Conclusions There is a closed correlation between carotid artery atherosclerosis and
CAC in ESRD patients,and the total area and maximum thickness of carotid artery atherosclerotic plaques can be served as
the screening indexes of CAC in dialysis patients of ESRD.
Key words: Coronary calcification score; Renal disease, end-stage; Carotid artery atherosclerosis; Multi-slice CT; In-

tima-media thickness; Maximum thickness of plaque; Total area of plaques
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